The Employer’'s Responsibility

March 25, 2004 RI Department of Labor and Training
9:00 a.m. to 12:00 noon 1511 Pontiac Ave., Building 73
Registration 8:30 a.m. Cranston, Rl 02920

(401) 462-8125

This workshop will provide employers with a basic understanding of their rights and
obligations under the Rl Workers’ Compensation law. Procedures for reporting injuries
and illnesses, explanation of employee rights and responsibilities, return to work
options, form review, and a discussion of workers’ compensation fraud and compliance
will be offered.

Directions:

From Route 95 north or south: Take Exit 14 to route 37 west. Take the Pontiac Avenue
exit (Exit 3). Bear left at the bottom of the exit onto Pontiac Avenue, heading south. Turn
right at the third traffic signal onto Howard Avenue and into the Pastore complex. Turn
right at the first stop sign at West Road. The Department of Labor and Training is in the
large stone and brick buildings on the right, behind the yellow Maintenance Building.
The main entrance is in the center of the buildings at the cement portico.

From Route 295 north or south: Take Exit 3 to route 37 east. Take the Oaklawn
Avenue exit (route 2 south). At the first traffic signal, turn left into the complex onto
Howard Avenue. At the first stop sign, turn left onto West Road. The Department of
Labor and Training is in the large stone and brick buildings on the right, behind the
yellow Maintenance Building. The main entrance is in the center of the buildings at the
cement portico.

Registration Form
The Employer’s Responsibility
March 25, 2004 9:00 a.m. to 12:00 noon

Name

Company Name

Company Address

Telephone

To register, complete this form. Mail to: Education Unit, 249 Blackstone Blvd.,
Providence, RI 02906 or fax to (401) 222-4396. Or contact the Education Unit at (401)
462-8125 or WCEdcUnit@DLT .state.Rl.us.

This is a barrier free location. Anyone in need of special accommodations must call the
Education Unit at (401) 462-8125 seventy-two hours prior to the seminar date.
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